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Art. XYII _ The Throat and its Diseases. With one hundred Typical 

Illustrations in Colour, and fifty Wood Engravings, designed and executed 
by the Author, Lennox Browne, F.R.C.S., Ed., Senior Surgeon to the 
Central London Throat and Ear Hospital, Surgeon and Aural Surgeon 
to the Royal Society of Musicians, etc. 8vo. pp. xii., 351. London : 
Bailliere, Tindall & Cox, 1878. 

The same. Philadelphia: Henry C. Lea, 1878. 

Judged by the standard of its literature alone, the progress made, espe¬ 
cially within the last few years, in Laryngology, has been marvellously 
rapid. If we regard the publications of Morgagni, made previous to the 
present century and embracing the results of his anatomical and to a cer¬ 
tain extent pathological investigations, as the point ot development, it is 
not difficult to demonstrate that they, incomplete as they perhaps were, 
were the means of opening the way to a more correct appreciation of 
much that prior to his time was involved in obscurity and ignored, and, 
still further, by exciting professional attention and stimulating interest, 
led in the first half of the present century to an earnest seeking for the 
truth. We recall to recollection works, many of them even to-day classical, 
which left their impress upon this period, the studies of Muller and Henle 
upon the physiology and comparative anatomy of the larynx, the valuable 
additions made to the existing knowledge of its pathological anatomy by 
Cruveilhier, Rokitansky, and Rheiner, and to its pathology and thera¬ 
peutics by Cheyne, Albers, Ryland, Porter, Trousseau, Belloc, and many 
others. 

We deal specially, however, with the period commencing with the year 
1858, a most eventful one in the history of the art, as results have proved. 
The importance of the physiological toy of Garcia was now seen, appreci¬ 
ated, and utilized by the genius of Czermak and through the labours of 
Tiirck, and the laryngoscope was introduced into medical practice to 
become an instrument of precision and an aid to diagnosis, indispensable 
and of immense power for good. There is no necessity to dwell upon the 
radical changes that the little instrument at once effected in all pre¬ 
conceived ideas regarding the physiology, pathology, and therapeutics of 
the larynx; they are well known and were to be expected. Completeness 
of revelation, with favourable opportunity for precision in local treatment, 
worked their natural results, and laryngology became for the first time 
an exact art and science. 

With this revolution of old ideas came naturally a new-born and in¬ 
creased stimulus and incentive to work on the part ol all investigators. 
A new, practically untrodden, and fruitful field, now illuminated by the 
clear rays of the laryngoscope, was open to all, and the results are, and 
have been for recent years, apparent in the literature of the art—a litera¬ 
ture which, according to Ziemssen, abounds to-day in recorded observa¬ 
tions to a degree that is almost oppressive. Aside from the innumerable 
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monographs and articles, good, had, and indifferent, scattered throughout 
the journals of all lands, the elaborate works of Czernmk, Tiirck, Yon 
Bruns, Gibb, Mackenzie, and Mandl stand forth as landmarks of progress, 
and bear good and ample testimony to the extent and excellence of the 
work done^by the earlier observers with the laryngoscope, while the stdl 
more rapid multiplication of like, books within the past year or two, em¬ 
bracin'* the names of Fauvel, Labus, Zaverthal, Isambert, Mauriac, Mas- 
sei, Burow, Yon Bruns, James, Browne, and others certainly seems to 
argue favourably for a constantly increasing interest in, and a more ex¬ 
tended cultivation of, this important branch of science ; for we take it to 
be an evidence of a general and healthy growth in any special department 
of medicine, when text-books, such as have been alluded to, works which 
serve the purpose of systematic instruction tor the beginner and offer like¬ 
wise a reliable source of reference for the practitioner, are demanded and 
produced in deference to that demand, in more or less rapid succession. 

The latest of these works now lies before 11 s, and after a careful exami¬ 
nation of it, our perusal being begun and completed, in the full knowledge 
that good text-books upon the subject of which Mr. Browne has written 
already existed, we willingly record our judgment in favour of the excel¬ 
lence of the work that he has done, and can heartily recommend liis book 
as one eminently suited to meet the wants of the class for whom it is de¬ 
signed, viz., those engaged in the active practice of their profession ; and, 
we will add, he has done even more, he has produced an excellent manual 
for the student and a valuable work of reference for the specialist, a criti¬ 
cism that we feel sure will be justified by an examination of the book in 
question, and borne out by many of the characteristics which it presents. 
We find within its pages ample evidence of originality and depth of re¬ 
search ; plain statements, and clear directions, as seen for instance in the 
chapter on the use of the laryngoscope ; no useless verbiage—but a concise 
and pertinent expression of personal opinion, where it is called for, as 
shown at many places throughout the work, but notably upon the question 
of the treatment of laryngeal growths; full information upon many points 
not usually found in works of like character, some sins of omission being 
atoned for by an explanation given in the preface as to the intended scope 
of the work; finally, commendable care in the collection of material, and 
familiarity with the literature of the specialty, as evinced by the frequent 
reference to authorities. The work is also well abreast the times in path¬ 
ology, as exemplified in the sections on scrofulous and tuberculous ulcera¬ 
tion’ of the pharynx, the identity or non-identity of membranous croup 
and diphtheria, and many other examples which might be cited. Points 
of excellence might still be specified, but we believe, from what we have 
already indicated, our readers will admit that the volume is one which 
will repay an attentive perusal. _ . 

Mr. Browne has aimed to produce a practical guide to the diagnosis ot 
the more ordinary diseases of the throat which may occur in practice, and 
to lay down lines for treatment which in his experience have been suc¬ 
cessful. In this he has certainly succeeded. All those affections which 
may be considered peculiar to the throat have been treated as fully as cir¬ 
cumstances would permit, both with reference to their local symptoms and 
their effect on the general health. In the case, however, of those dis¬ 
eases, such as diphtheria, syphilis, and phthisis, which, although manifest- 
ins grave symptoms in the throat, and requiring special local treatment, 
are, In point of fact, primarily the result of a general poison, attention 
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has been given principally to the diagnosis and treatment of the local 
malady. Throughout the work his endeavour has evidently been to avoid 
as far as possible unnecessary repetition, and this has been aided by the 
excellent idea of rendering the earlier chapters so complete as to make 
them a key to the rest of the work. Histories in detail have been pur¬ 
posely and wisely excluded ; the author being of the opinion, that when 
read, which is seldom, they are but very rarely of service to the student, and 
that clinical study, as the name implies, can only be efficiently pursued in 
the presence of the patient. Finally, no attempt has been made in the 
work before us to discuss at unreasonable length questions of purely 
pathological interest, which would be of but little service to the student, 
and would only add to the labour of the reader without assisting him in his 
object. 

If we now pass from this rapid sketch of the general outline of the 
author’s work, to the consideration of certain of its details, giving prefer¬ 
ence to those of a practical character as far as possible, we find that in his 
opening chapter he at once sets about the task before him, considerately 
sparing the reader the necessity of perusing the elaborate but time-worn 
dissertation on the history of the laryngoscope, and of the quarrel between 
Czermak, Tiirck, and others concerning priority in the matter of its in¬ 
troduction, with which most books on laryngoscopy open, and tells how 
the laryngoscope is to be used and in what it consists. He admits that it 
is difficult (and all teachers will agree with him) to explain clearly, by a 
mere verbal description, any process requiring technical apparatus and 
skill, and regards one practical lesson as ot more value than a dozen pages 
of written directions. As many are, however, unfortunately unable to avail 
themselves of personal instruction, he does the next best thing, and en¬ 
deavours to make the art of using the laryngoscope intelligible to them by 
enumerating and describing, somewhat dogmatically, but still in a manner 
that is novel and certainly very practical, the various steps that are neces¬ 
sary to be taken in making a laryngoscopic examination. He then points 
out the most probable causes of failure, and gives the student clear direc¬ 
tions how to best avoid those which depend on the observer, and to over¬ 
come those which are due to obstacles pertaining to the patient, pursuing 
thus, it will be observed, precisely the same course as would be followed 
in instructing a pupil, with a case before him. The eleven rules for exam¬ 
ining the larynx follow one another in the natural sequence, and are, in 
the main, plain and explicit, and must, it followed out carefully, lead, in 
the majority of instances, to success. 

We note that the author recommends that the illuminating apparatus 
shall be placed to the left of the patient’s head; this is contrary to the usual 
custom as followed here and in Germany, and possesses some disadvantages, 
such as the interference of the right hand, the one commonly used to in¬ 
troduce the mirror, with the rays of light as they pass from the lamp to 
the forehead reflector, which is obviated it the light be placed to the right 
of the patient. To catch the rays of light upon the forehead reflector and 
to direct them with the proper focus upon the laryngeal mirror, has in our 
experience always been a matter of considerable difficulty to the student. 
Rule fifth, which simply states that the reflected light shall be thrown upon 
the back of the fauces, might, it seems to us, have been made more ex¬ 
plicit by a careful description ot how it can and should be done. 

The rules for overcoming certain difficulties which pertain to the 
observer, and which follow, can be commended. They are excellent, and, 
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as is plain to see, are the practical outcome of a long experience in the use 
of the instrument. While they, however, will be ol assistance, the be¬ 
ginner must be reminded again that experience is the great teacher, and 
cannot be entirely superseded by any directions or rules, however good and 
explicit. The treatment of the difficulties presented by the patient, being 
either mental, the result of nervousness, or more rarely physical, requires a 
different course ; and we must cordially support the author’s statements, 
that the gentle hand and encouraging word will do more than any other 
training, and that all mechanical appliances for fixing the patient are to be 
avoided. For the possible comfort of amateur laryngoscopists it may be 
added, that intolerance to laryngoscopy may be caused by the disease, such 
as phthisis, chronic disease of the pharynx, etc., from which the patient 
suffers, and that the observer may, therefore, unfairly accuse himself of 
awkwardness. 

In the short section devoted to rhinoscopy, many of the rules already 
given for laryngoscopy are not repeated, although they are equally 
necessary, but are supplemented by such additional ones as are rendered 
imperative by the nature of the procedure, associated with suggestions 
for overcoming certain peculiar difficulties caused by the natural conforma¬ 
tion of the parts. We observe that no directions are given for depressing^ 
the tongue during the performance of the act; on the contrary, the use of 
the tongue spatula is ignored, and a valuable means of assistance to ob¬ 
taining a perfect picture of the parts is therefore lost. Further, we cannot 
indorse the author’s views concerning the great value of a digital exami¬ 
nation of the posterior nares, and question very much whether this pro¬ 
cedure, extensively employed by William Meyer, ol Copenhagen, ever 
affords satisfactory and reliable results. 

In glancing back at the brief account which is given of the laryngoscope 
itself,°we find that, very properly we think, no detailed account of the 
many different methods of examining by direct and indirect illumination 
is given to confuse the student; there is certainly nothing to be gained by 
such a description, the method by indirect or reflected light has long since 
been found to be the most generally applicable, and therefore the most 
practical means. As a source of light, gas is recommended ; but, it might 
have been added, sunlight is occasionally of value for the purpose of cor¬ 
rectly determining the natural colour ot the parts, and for the examination 
of the deeper parts of the trachea. The description of the forehead reflector 
and of the laryngoscopic or faucial mirror calls for no comment, though 
we remark that the author still clings to the (to us) awkward spectacle 
frame as a means of support for the former ; and we pass to the admirable 
exposition of the optical laws involved in the art of laryngoscopy, which 
we find upon page 10. So much has been written upon this subject, 
simple as it is, and so various and so elaborate are the explanations given, 
that we have often not at all wondered that the student should become 
completely mystified while wading through page after page of their at¬ 
tempted demonstration. There can be no misconception in the simple 
statement of the author, that the reflected image (as seen in the mirror) 
“ is laterally symmetrical of the object and not reversed ; that is to say, 
what is right and left in the larynx of the patient, remains right and left 
in the mirror. At the same time, it must of course be remembered that 
the patient’s right corresponds with the observer’s left, and vice versa. 
The only inversion which takes place is in the antero-posterior direction— 
the epiglottis, which in the patient’s larynx is in front, nearest the ob- 
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server, appearing at the upper part of the mirror, whilst the posterior part 
of the larynx appears in the lower part of the mirror.” And to render 
assurance doubly sure, and make the matter still clearer, a diagram illus¬ 
trative of the simple and well-known optical law upon which laryngoscopy 
is based is added. 

Although it is beyond the scope of his work, written as it is for advanced 
students and practitioners of medicine, to discuss in detail the anatomy 
and physiology of the larynx, the author justly holds that some brief ac¬ 
count of its structure and uses is essential to a right comprehension ot the 
laryngoscopic image, as well as of the changes made by disease, both in 
tissue and function, as viewed with the laryngeal mirror; he therefore, in 
a short and comprehensive chapter (II.), gives all that it is really essen-^ 
tial to know, although some details, notably the muscular apparatus ot 
the larynx, have been treated rather superficially, and thus prepares the 
way for an intelligent recognition ot the various parts of the image, seen 
in the laryngeal mirror, which are described in the chapter which follows 

(m.) 

The idea of analyzing and classifying the symptoms common to all forms 
of throat disease, in a preliminary chapter (IV.), is an excellent one, and 
one that is original with the author; it can but save much time, and will 
undoubtedly lead to a much clearer appreciation of the rational history of 
disease, as we find it detailed in the subsequent chapters. The practitioner 
is advised, for instance, in taking a case of throat disease, after the usual 
questions of identity, and of predisposing and exciting causes, to classify the 
symptoms under the following headings: “A. Functional or Subjective, 

including impairment of the functions of voice, respiration, deglutition, 
and, in many pharyngeal diseases, of the special senses ot hearing, smell, 
and taste; the phenomena of cough and the amount and character of ex¬ 
pectoration and of mucous and salivary secretion. Pain, irrespective of 
exercise of function, and nervous phenomena, such as that known by the 
term globus hystericus, may also be considered under this heading. B. 
Physical or Objective, embracing all the appearances viewed by the ob¬ 
server within the throat, special reference being given to alterations in 
color, form, and position. C. Miscellaneous and Commemorative, which 
include those presented on external examination, as well as those which 
affect the constitution generally. Here may also he included examination 
of the chest, of the auditory apparatus, and of the nasal passages.” 

The details of each of the various classes of symptoms are systematically 
considered as the chapter proceeds. Here and there throughout the pages 
which the subject occupies, we find scattered bits of advice, so good and 
so true, that we are tempted to quote them. In speaking of the symptom 
nasal respiration, for instance, the statement is made that “ no examina¬ 
tion of the throat is complete, without careful inspection of the nasal pas¬ 
sages through both anterior and posterior nostrils ;” though it is added, 
“ these are points much neglected both in precept and practice ;” and, 
again, when upon the subject of impairment of hearing, “ All surgeons 
who would be thoroughly acquainted with the study of throat diseases 
should also acquire facility in examining the auditory apparatus, and 
should be able to recognize the importance of at least the more common 
variations in the appearances of the drum head, the value of tests by watch 
and tuning-fork, and how to pass a Eustachian catheter, or to use a Politzer 
air-bag.” This view, in which all intelligent surgeons will agree, is like¬ 
wise interesting as bearing upon a question, which we shall probably be 
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called upon ere long to decide, namely, the union of the specialties of 
laryngology and otology, two departments which are so intimately con¬ 
nected “ that it is difficult to comprehend how an aurist can work satisfac¬ 
torily without understanding the throat, or how one who occupies himself 
with diseases of the latter region can fail sometimes to be at a loss, unless 
he has worked also at aural surgery.” 

Under the third section, devoted to miscellaneous and commemorative 
symptoms, we find still another important point—one often, it is unfortu¬ 
nately true, neglected by specialists—insisted upon as follows: “ The state 
of the tongue, the pulse, the temperature, the appetite, and nutrition, the 
action of the liver, kidneys, and uterus are all of as much importance in 
laryngeal disease as in any other. This point is one to be remembered, 
as, in many cases, the special method of examination seems to tell us so 
much that we feel inclined to make a diagnosis of the malady without ask¬ 
ing a question of the patient.” And here, likewise, is the utility of ex¬ 
ternal examination of the larynx, of stethoscopic examination of the lungs, 
of the use of the sphygmograph and of tin; ophthalmoscope, referred to as 
most important aids to the observer in making up his diagnosis. 

In Chapter V. the reader’s attention is directed to the subject of laryn¬ 
geal therapeutics—medical, surgical, dietetic, and hygienic; and much 
that is of interest is naturally met with in its perusal. The author’s views 
on the broad question may, perhaps, be best learned by giving one or two 
of the opening paragraphs, premising that though special attention is ne¬ 
cessarily given throughout the chapter to those remedies and methods 
of treatment which have a topical action, the reader must not suppose, on 
this account, that general treatment in diseases of the throat is unneces¬ 
sary; on the contrary, according to the author’s experience, which will be 
in accord with that of all other laryngologists, it is often equally futile 
to treat throat disease by only topical, as it is by only general means. 
“ In employing topical remedies it is always well to bear in mind the 
physiological functions of the part to which the remedy is to be applied. 
For instance, the function of the larynx being to afford passage to air, 
and not to liquids, the use of sprays to this part is, in the author’s opinion, 
a mistake.” With this opinion we cannot assent. The laryngeal spray- 
tube, used with a high pressure of compressed air, has entirely superseded, 
in our hands, the use of the laryngeal brush, and with the best results. 
There can be no question regarding the thoroughness, comfort, and even 
elegance of the method. ‘‘ Vapor inhalations are much more suitable, and 
more in accordance with the natural function of the organ. The same 
may be said of the practice of blowing powders into the larynx or the 
administration of snuff’s in nasal diseases. They are entirely unphysiolo- 
gical, seldom beneficial, and often deleterious. On the same principle, 
whenever applications of a liquid character are absolutely necessary, only 
a very small quantity of the liquid should bo applied at a time, and the 
area of application should be, as far as possible, limited to the exact 
portion affected.” 

In speaking of general treatment we are told— 

“ That it is always specially indicated when the throat affection is symptomatic 
of any general malady—scrofula, phthisis, or syphilis, for example—or when it 
occurs in the course of a continued fever, of one of the exanthemata, of diphthe¬ 
ria, or as a result, of zymotic influences. In other cases, also, a constitutional 
diathesis must be combated concurrently with the. local trouble. In very many 
local manifestations, however, general treatment is, if not contraindicated, at 
least unnecessary.” 
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The author then proceeds, for the sake of convenience in discussing 
them, to divide topical remedies into three classes, as follows: 1. Those 
which can be administered by the patient alone, such as gargles, lozenges, 
powders, inhalations, as well as all kinds of external applications. 2. Those 
which can be administered either by the patient or the practitioner, in¬ 
cluding pharyngeal and nasal sprays, insufflations, douches, and external 
or pharyngeal pigments. 3. Those which, requiring the management of a 
skilled hand, can be administered by the practitioner only, in which class 
are contained laryngeal applications of all kinds, except those of the nature 
of inhalations, and all forms of operative procedure. Space will not allow 
us to follow out, as carefully as we would desire, the description of, and 
criticisms on, the above methods of treatment, and we must, therefore, con¬ 
tent ourselves with referring those interested in the subject to the original 
article, where they will find much that is of interest, and some views 
which are novel. 

With Chapter VI., devoted to diseases of the pharynx and fauces, com¬ 
mences what to many will be one of the most interesting portions of the 
volume before us. The subject is one that is but superficially treated 
of in the majority of works on throat diseases; and so little really cun 
be found in the literature concerning it that is of any value, that there 
is a certain satisfaction in finding nearly one hundred pages of the work 
under review devoted to its careful consideration; and we turn to them, 
therefore, with a certain sense of satisfaction, and in the expectation of 
finding much that is of importance, perhaps much that is new. In this 
expectation we premise we have not been disappointed. Passing over 
the few general considerations relating to the pharynx with which the 
chapter opens, and the remarks on acute and subacute pharyngitis, which 
are judicious and practical, and sufficiently comprehensive, we pause at 
that devoted to chronic inflammation, to quote the view held by the author 
concerning the connection of chronic pharyngitis with certain diatheses 
and diseases of other parts: “ Neither acne nor herpes plays an important 
part as a cause, as has been stated by Isainbcrt and other French authors.” 
Mr. Browne “ has found many patients the subject of chronic pharyngitis 
who were not subject to any form of acne or herpes ; but seeing that such 
affections, as well as granular pharyngitis, are due, in some measure, to 
disorder of the portal circulation, it is not surprising that they should fre¬ 
quently coexist; and whereas the skin affections require little or no local 
treatment, it is certain that no form of exclusively constitutional treatment 
will remove granulations from a chronically congested pharynx.” In 
those cases the obstinacy of which under treatment is well known, where 
there is capillary engorgement with granulations, he has seldom found the 
topical application of astringents, and the use of astringent lozenges, suffi¬ 
cient for the purposes of cure, unless preceded by the destruction of the 
enlarged vessels which supply blood to the follicles. “ On these vessels 
being divided and obliterated by means ot a fine galvano-cautery point, 
the follicles will be seen within a very short time to shrivel up and disap¬ 
pear. Where the galvano-cautery is not available, the same end may be 
obtained by incising the vein transversely with a long-pointed knife or 
lancet, and then applying a tine caustic point, with a little pressure to the 
cut spot.” He does not agree with those laryngologists who advise de¬ 
struction of the granules by caustic pastes (Mackenzie), by cautery wires 
(Michel), or by blunt cautery knives (Reisenfeld) ; truly remarking that 
such plans only treat an effect, and cannot remove the cause. 
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Wc find nothing new in the section—concise and well written as it is— 
on syphilitic ulceration of the pharynx, excepting, perhaps, the fact that 
the author, who was formerly in the habit of treating all tertiary ulcera¬ 
tions by the daily local application of nitrate of silver, etc., lias latterly 
met with such marked success both as to rapidity of cure and freedom from 
recurrence, from the employment of the galvano-caut.ery, that this measure 
has largely superseded, in his practice, the use of the mineral caustics. But 
we can commend highly those chapters devoted to scrofulous and tuber¬ 
culous ulceration of the same part; both treat of conditions concerning 
which much has of late been written, and about the pathological nature of 
which many diverse views are expressed. These facts, and the unques¬ 
tioned rarity of the affections in point, must make the subject one of gene¬ 
ral interest, and the length of our quotations embodying the author’s 
views, which are well abreast the times, and representative ot the gene¬ 
rally held view, will therefore, we trust, be pardonable. 

Concerning scrofulous pharyngitis, described by Isambert and others as 
a quite distinct form of disease, Mr. Browne states that he 

“does not deny a specific manifestation of scrofula in the pharynx; he only 
affirms that it is not usually one of ulceration. The form in which he has seen 
it exemplified is that of a low type of inflammatory thickening of the fauces, 
of the naso-pharyngeal passages, of the nasal septum, of the glands In the vault 
of the pharynx, and of the faucial tonsils, accompanied not (infrequently by a 
similar condition of the. neighbouring lymphatic glands, which often undergo 
disintegration. There is also occasional necrosis of turbinated bone.” 

We are indebted to Dr. Frankel, of Berlin, for the latest and best con¬ 
tribution to the subject of tubercular ulceration of the pharynx. His paper 
(.Berliner Klinische Wochenschrift, jNov. 1870) contains the records ot 
several cases which are adduced to support his theory that “ miliary tuber¬ 
culosis of the pharynx is a disease which attacks either apparently healthy 
persons or those already affected with phthisis of other organs.” Mr. 
Browne disagrees with him, for he tells us that— 

“ a very attentive perusal and careful consideration of the paper lias led the 
author to the conclusion that Dr. Fl-ankel has in no way proved his case, especially 
with regard to the occurrence of miliary tuberculosis of the pharynx in appa¬ 
rently healthy persons. In none of the cases quoted is any sufficient evidence 
brought forward to show that the deposit of tubercle in the pharynx preceded its 
development in other organs of the body, and in most of the cases the diagnosis 
of tubercle in the pharynx appears to have been made only alter evidence of 
advanced phthisis had been found elsewhere. Dr. Frankel’s paper, therefore, it 
it proves anything, proves only this, that in cases of tuberculosis, where tubercle 
is deposited widely over the body, in almost every organ and tissue, the pharynx 
does not always escape.” 

The devotion of several pages to affections of the uvula may excite a 
smile as one remembers the time-worn story concerning the evils of 
specialism, but if it be likewise remembered “ that a relaxed uvula acts 
as the excitant, or at any rate as an aggravator of a long train of most 
inconvenient, not to say serious symptoms, and serves to make the throat 
peculiarly liable to catarrhal attacks,” no justification will be necessary 
for considering its diseases under a separate heading. Indeed we affirm 
that no section of the work before us contains more valuable information 
nor directions which if utilized w r ill confer greater relief to the patient. 
We have Ait-ken’s authority for stating, that “ while hardly any slight 
affection of the throat produces such serious symptoms as elongation of 
the uvula, it is equally true that there is no slight operation that gives 
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such complete and permanent relief as removal of the elongated ex¬ 
tremity.” 

In the section treating of acute tonsillitis, the following excellent ad¬ 
vice is given—advice about which there ought to be no difference ot opin¬ 
ion_it relates to the question of the proper time lor surgical interference, 

and tjie reader is told 

“never to inflict unnecessary pain by useless scarifications on the surface of a 
tonsil undergoing general inflammation. Never to make deep incisions unless 
there is ahnost'eertninty of advanced suppuration. To remove the tonsils as 
soon as they become sufficiently enlarged in those eases of recurrent quinsy in 
which there‘is not chronic enlargementbut in which the tonsil, though diseased, 
is too small for excision, except on occurrence of the acute infiammation. By 
this means the disease is at once cut short, and the chance of further recurrence 
avoided. To recommend removal, on subsidence of the attack, ol tonsils chroni¬ 
cally enlarged and liable to quinsy.” 

Chronic enlargement of the tonsils is only, the author believes, to be 
satisfactorily treated by the one method of excision, and there does not 
appear to him to be 

“any valid reason why there should he two opinions on the question; the 
operation is simple, and is accompanied with li f tie pain ; the result is speedily and 
always permanently beneficial. All measures of local applications, ‘removal 
without cutting* by caustic pastes, injections into the substance ol the gland aie 
useless, and some of them barbarous.” 

In these statements we fully coincide, and our experience leads us like¬ 
wise to endorse most fully the positive answer which he gives as to the 
results which can follow the operation: “ Nothing but good can come of 
it in suitable cases.” Still every specialist knows well how often lie is 
asked the questions: Are any ill effects likely to take place after removal 
of the tonsils? Will the patient be more liable to suffer from cold, or to 
contract such diseases as diphtheria? and will the voice be likely to suffet ? 

Catarrhal inflammation of the naso-pharynx, or post-nasal catarrh 
(Chap. VIII.), next claims our attention—a subject, that is of much in¬ 
terest to all specialists, notably so in this country, and one upon which 
little, until recently, has been written that lias practical worth. L\en 
now, all will, we believe, agree with us, that there is still an abundance 
of room for improvement in our treatment of the affection, and that 
though its natural history and symptomatology are well known to us, our 
efforts for its radical cure are not as successful as we could desire them to 
be. We pass by, therefore, in the present chapter the description of symp¬ 
toms, as offering nothing specially worthy ot notice—simply remarking 
that the author has alluded to them generally, and made brief notes here 
and there of special points of distinction, and come to the matter of treat¬ 
ment. Here we find certain novel and original suggestions. The general 
plan we may briefly outline as follows : The author believes that the 
best method at the commencement of treatment of a case of post-nasal 
catarrh is to employ steam inhalations, soothing or stimulating accord¬ 
ing to the indications. Lozenges, calculated to promote salivary secre¬ 
tion, applications of vaseline with three to five grains of carbolic acid 
and iodine to each ounce, and with atropia when there is a tendency 
to recurring coryza, and finally applications of iodoform in ether or 
vaseline when there is hyperoemia and thickening. Constitutional treat¬ 
ment is all important, and is always to be associated with the local mea¬ 
sures. Iron phosphates, phosphorized cod-liver oil, and hydroclilorate ot 
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ammonia with cinchona are liis favourite means. When, however, the dis¬ 
ease has been of such long standing that excoriation or ulceration of the 
mucous membrane and submucous tissue of the nasal passages or even 
necrosis of the turbinated bones lias taken place, something more than 
the above measures is required; the posterior nasal douche is now recom¬ 
mended, and the galvano-cautery used. Mr. Browne has been encouraged 
to employ the latter in cases which present the “hypertrophic form of post¬ 
nasal catarrh with thickening of the tissues attached to the vomer, with 
or without granulations at the vault of the pharynx,” by the success 
which has attended operations in this region by its means; and therefore 
has discontinued in his practice the use of all mineral caustics, which, he 
holds, tend rather to irritate to fresh inflammation (though we cannot see 
why they should any more than the cautery iron) and to new growth; all 
cutting operations, which he holds are inadmissible on account of hemor¬ 
rhage (rather a trivial reason apparently) ; and finally dilatation, which, 
as he truly says, is ineffectual and most painful. We are fully in accord 
with him in his praise of the galvano-cautery as a means of treating these 
difficult cases; it is, however, not a sole means. We have found nitric 
and chromic acid, preferably the former, as less disagreeable in its imme¬ 
diate effects, to answer the same purpose, and with them have attained as 
equally good results as with the cautery; the latter again will be objected 
to most strenuously by many patients. 

We find the ordinary nasal douche condemned ; the reasons given being 
that it does not do its work efficiently, that it produces pain, and that it is 
liable to cause inflammation of the middle ear, and that it is therefore 
supplanted in the author’s practice by the posterior nasal douche, which 
latter, judging from the text, we should regard as a remarkably efficient 
instrument, did we not find further on the statement made, to our surprise, 
considering its previous condemnation, that “ the anterior douche [may 
be] made to continue the treatment effectively commenced by the pos¬ 
terior.” No mention is made of the use of the anterior nasal sprays 
(Lefferts, Rumbold) for the purpose of irrigating the nasal passages and 
pharyngeal space, which have in this country largely supplanted the use of 
the nasal douche, and justly so. 

In Chapter IX. we have the important topic of diphtheria presented to 
us. The author makes no attempt to decide the vexed question as to its 
identity or non-identity with membranous croup so far as the broad general 
question is concerned, stating that he 

“hesitates to give an opinion contrary to that of many eminent physicians, 
headed by Sir Thomas Watson and Sir William Jenner, in England, and of such 
careful observers as Bretonneau, Trousseau, Oertel, Steiner, etc., abroad, but lie 
feels it incumbent upon him to draw attention to certain local evidences of the 
disease which appear to offer well-marked distinctions between diphtheria and 
membranous croup, or membranous laryngitis, as it is termed in modern pa¬ 
thology ; and also to certain general constitutional symptoms believed to be 
equally distinctive, which present themselves during the time the local condition 
is under observation and treatment.” 

His consideration of the affection is then, we find, principally limited 
to an enumeration and description of such local symptoms and signs as 
will best assist the practitioner in making an early diagnosis. As regards 
local treatment, he tells us that the most satisfactory applications in his 
practice have been those of lime-water, lactic acid, carbolic acid, and the 
sulpho-carbolates, as advised by Dr. Sansom ; lie lias had no experience 
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in the use of sulphurous acid, and denounces the employment of caustic 
solutions, especially nitrate of silver, emetics, or mechanical attempts to 
tear away the false membrane. Upon the question of tracheotomy he is 
not very positive, simply observing, that if it is to be performed, it should 
not be delayed too long, and that, it has one strong reason in its favour, 
viz., that even if it does not save the patient’s life, it does, in a very 
marked degree, diminish the agony of death, as well as lessen the distress 
of those surrounding the bedside of the sufferer. 

With Chapter X. commences the consideration of the diseases of the 
larynx, and the pathology, symptomatology, and treatment of anaemia, 
hypenemia, acute laryngitis, simple oedema, subacute laryngitis, and chronic 
laryngitis. Under this latter head are included the laryngeal manifesta¬ 
tions of syphilis and tubercle, which are in turn systematically, fully, and 
clearly presented to the reader. There is nothing under the majority of 
these headings which requires any special notice on our part, the text being 
sufficiently full on all the different subjects; they will merit careful perusal, 
and will be found to be of practical value and assistance to those seeking 
information on the subjects of which they treat. Under the title of “ Acute 
Laryngitis” wo find the recommendation “that where a satisfactory luryn- 
goscopic examination cannot be made in young children, the diagnosis may 
be aided by the introduction of the finger into the larynx.” The author 
adds that such a course is to be deprecated, and most sparingly employed. 
Still we confess that we are surprised that he should ever advise recourse to 
such a procedure, and certainly fail to see of what possible aid it can be, 
even in oedema. The question is often asked, whether there is danger of a 
simple chronic Laryngeal catarrh running into the tubercular form, and 
our author admits that the fear “ is a great source of anxiety,” and recom¬ 
mends a guarded prognosis, especially if there be the slightest tendency to 
phthisis in the patient’s family. 

Under the same head the treatment of chronic laryngitis is briefly 
discussed. Here we find the advice given, to us novel, that “in many 
cases where the mental anxiety has almost gone to the length of hypo¬ 
chondriasis, bromide of potassium lias been found of the greatest utility. 
In other cases, five grain doses of hydrate of chloral have an admirable 
effect in calming the mind,” advice which would seem to indicate that our 
British brethren are more liable to depression of spirits than their American 
cousins; the latter, if our experience is any criterion, bearing up W'ell under 
the infliction of a chronic inflammation of their vocal organs. 

Again we are called upon to note the apparent great faith of our author 
in inhalations and lozenges as a means of medication ; a fact, which ve 
have several times remarked in following out his plan of treatment for the 
various affections which have been already considered. Wc are somewhat 
sceptical concerning their usefulness, and regard them as being of very 
limited applicability; an opinion that, we believe, will be borne out, not 
only by our experience but that of many others as well. The local astrin¬ 
gent solution, which he has found to be most generally serviceable, is that 
of chloride of zinc, applied, we suppose, by means of the laryngeal brush, 
although the particular method is not stated; and we observe with pleasure 
that the direction is added, that the application must be made with the aid 
of the laryngeal mirror. This is as it should be, and some may be surprised 
to learn that it is not always so; it is, however, not so many years since 
we saw at the Hospital for Diseases of the Throat, in London, cases treated 
by the laryngeal brush, without the aid of the mirror, and this as a rule. 
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We would willingly pause to analyze the very excellent chapter (XI.) 
relating to secondary and tertiary syphilis of the larynx, but time and 
space oblige us to pass on to the equally interesting one on the subject of 
tubercular disease of the organ (XII.). The diverse views which are held 
to-day concerning the true pathology of tubercular laryngitis, must be our 
excuse for quoting, without comment, the opinion of one who has had ample 
opportunity for practical observation, somewhat in extenso. 

“That evidence of the tubercular diathesis influences a local laryngeal inflam¬ 
mation in a manner eminently characteristic, and at a period long prior to the 
discovery of equally well-marked symptoms in the lungs, is a fact which the daily 
observation of those engaged in laryngeal practice establishes as incontrovertible. 

“Whether or not there be tubercle actually developed in the laryux, or what 
indeed is the nature of tubercle wherever developed, the author does not presume, 
and indeed does not care, to decide. Seeing, however, that tuberculosis is a 
disease primarily manifesting itself more especially in the respiratory organs: 
seeing that catarrh is one of the most frequent excitants to that disease, and that 
many catarrhal inflammations of the lungs commence in the larynx, it is at least 
fair to infer that, in those cases in which the eye reveals what has come to be 
recognized as tuberculous laryngitis before the ear detects the presence of tubercle 
in the lungs, the disease has primarily attacked the former organ. Not only so, 
but noting also that the morbid changes in the larynx, as physically evidenced in 
every stage, are quite different from those of simple catarrhal and of syphilitic, to 
say nothing of exanthematous and other phlegmonous inflammations, it is not un¬ 
reasonable to suggest that the factors are also of an equally distinctive character. 

“ It is quite certain that the pale, opaque tumefaction of the arytenoid carti- 
larres and of the epiglottis in laryngeal phthisis, has not the clear transparency of 
serous ccdcma, the active glandular inflammation of simple laryngitis, the hyper¬ 
plastic infiltration of syphilis, or the angry inflammatory irritation of carcinoma. 
Nor is the consequent ulcerative process less distinctive ; there is not erosion, nor 
deep excavated circumscribed ulcers, followed by narrowing cicatrices ; nor new 
formations taking on an ulcerative process, but a true carious degeneration, causing 
loss of tissue, which, commencing superficially at small points, leads to universal 
destruction of the deeper parts, without extension to neighbouring glands, anti with 
but feeble, if any, attempt, under treatment, at a reparative process. 

“ It is, therefore, surprising that we should be told with reference to laryngeal 
phthisis, on the one hand, that ‘ tubercle appears to play a very secondary part, 
if any part at all’ in its production (Mackenzie) ; and on the other 1 that neither 
the catarrh nor the ulceration of phthisical subjects presents any characteristic 
signs by which it coukl be recognized as such, [and that] the attempts made 
to establish pathognomonic peculiarities cannot be said to have succeeded.’ 
(Zienissen.) 

“We prefer to adopt the view of Virchow, who just exactly recommends the 
larynx as the most appropriate place for the study of true tubercle.” 

In respect to a local treatment for the disease, although we coincide in 
the statement that the greatest relief can he given by suitable applications, 
and think that they should always be employed, we cannot bear testimony 
as to the value of all the means adopted by the author. We fear, for instance, 
that more harm than benefit will often result to an inflamed and highly 
irritated larynx—one, we must remember, prone to take on destructive 
changes at the slightest provocation—from the necessary amount of mechan¬ 
ical irritation, however slight, that will be caused by the introduction of a 
brush, and our rule has always been in this class of cases to make our treat¬ 
ment as mild and as unirritating as is possible, consistent with efficiency. 
To this end, we are in the habit of making our applications, with certain 
exceptions, by means of the spray with compressed air, and have found it 
to fulfil all indications. Nitrate of silver the author condemns, and very 
properly so in many, perhaps the majority of, instances. We find, how- 
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ever, excellent evidence in favour of its use, in certain recent articles 
(Sawyer, Marcet), and must add that with us it has certainly worked 
wonders in relieving the terrible dysphagia so often present in advanced 
cases of the disease, when all other and milder measures had failed. 

Inhalations, lozenges, etc., which are recommended, afford but a very 
temporary relief; the patient demands something more. Chloride of zinc, 
which is mentioned as the most comforting solution, often acts well. 
Glycerine of tannin has with us been useless. Bismuth, gum, and morphia 
is an application, as the author truly says, of much value ; administered in 
powder by insufflation, and forming, it will be noticed, an exception to his 
general condemnation of this method of administering remedies. We find 
no allusion to the application of iodoform and morphia in powder or in 
spray, a more efficacious remedy than the preceding, nor to the iodine and 
almond oil mixture of Marcet. 

IVe must also take exception to his advice in relation to the operation 
of tracheotomy in advanced cases of tubercular laryngitis, for he says, 
somewhat severely, when discountenancing it— 

“that it was not unfrequentlv performed, in pre-laryngoscopic times, on pa¬ 
tients who were the subjects of laryngeal phthisis; for this there was the excuse 
of ignorance of the actual local condition; but the same measure has been adopted 
even by practitioners, who, using the laryngoscope, should have been aware of 
the futility of such a procedure.” 

The operation cannot, of course, be curative; but it can, and is often, 
most markedly and mercifully palliative. We believe that there arc many 
cases constantly occurring where it is imperatively demanded at the con¬ 
scientious surgeon’s hands—cases in which the indications for the opera¬ 
tion are based upon common surgical principles, and where the relief 
which it will afford is not only great, but life itself is prolonged for a 
period extending far beyond the limit “ of a few days or weeks.” We 
have a personal knowledge of such instances, and venture to recall to our 
author’s recollection the similar experience of Seckowiski, Elsberg, Smith, 
Janeway, Ripley, and others. 

The subject of the treatment of benign neoplasms in the larynx by intHi¬ 
lary ngeal operation (Chapter XIV.) calls forth a most decided expression 
of opinion from the author. Ilis views, as will be seen, vary widely in 
many respects from those which arc commonly held, and arc, to say the 
least, often debatable; they arc, however, so honestly stated, and bear the 
impress of such earnest thought and sincere conviction, that they will ex¬ 
cite much attention and interest, and will perhaps serve their purpose “of 
inducing members of the profession to withhold their hands from efforts at 
mechanical removal of what is often, in every sense, a most benign forma¬ 
tion.” They may he clearly gathered from the perusal of certain proposi¬ 
tions which he offers for the consideration of the reader, and which may, 
therefore, though they have already been brought under the notice of the 
profession in a paper read before the Medical Society of London, and pub¬ 
lished in the British Medical Journal of May 8, 1875, be here reproduced 
in part, as they are in the volume before us. Mr. Browne maintains 
that— 

“1. Attempts at removal of growths from within the larynx are not in them¬ 
selves so innocuous as is generally believed, but, on the contrary, direct injury of 
healthy parts of the larynx, leading to fatal results, is by no means of unfrequent 
occurrence. 

“2. The functional symptoms occasioned by benign growths in the larynx are, 
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in a large proportion of cases, not sufficiently grave to warrant instrumental inter¬ 
ference. 

“ 3. Many of these new formations will disappear, or be reduced by appropriate 
local and constitutional medical treatment, especially when of recent occurrence. 

“ 4. Recurrence of laryngeal growths, after removal per vias naturales, is much 
more frequent than is generally supposed. 

“ 5. "While primary malignant or cancerous growths are of rare occurrence 
within the larynx itself, benign growths not unfrequently assume a malignant, 
and even cancerous character by the irritation produced by attempts at removal. 

“ C. The instruments most generally in use are far more dangerous than those 
formerly employed. 

“ 7. The cardinal law, that ‘an extra-larvngeal method ought never to be 
adopted unless there be danger to life from suffocation or dysphagia,’ should be 
applied with equal force to intra-laryngeal operations; and it is a subject worthy 
of consideration whether, in many cases, tracheotomy alone might not be more 
frequently performed : a, with a view of placing the patient in safety when dan¬ 
gerous symptoms are present; l, in order that the larynx may have complete 
functional rest; and, c, as a preliminary to further treatment, radical or pal¬ 
liative.” 

These several propositions arc then argued in detail, with what success 
as to proving the writer’s case the reader must judge; they are, many of 
them, as we have said, novel—perhaps somewhat radical—but, we must 
admit, are likewise, in many respects, unquestionably true, and at least 
deserve, from their very importance, careful thought. 

The question as to the advisability of operative measures in cancer of 
the throat (Chapter XV.) is always sure to be pressed upon the notice of 
the surgeon, since both the patient and his friends are naturally anxious 
that the obstruction to deglutition should be removed, and that the life- 
threatening dyspnoea should be relieved. Mr. Browne believes and states 
“ that there can be no objection to operative procedures, provided it he 
well understood on both sides that the relief, though it may be consider¬ 
able, is but temporary, and that the inevitable termination can only be 
postponed.” And upon the question of a tracheotomy quotes FauvePs 
figures as demonstrating “the utility, not to say necessity, of this opera¬ 
tion,” asserting, himself, that it is attended with very considerable pro¬ 
longation of life—a view about the truth of which there can be no difference 
of opinion. 

The interesting question of entire extirpation of the larynx is summarily 
dismissed in the following words : “ As to removal of the larynx entire on 
account of cancer, it is sufficient to point out that no case yet reported has 
lived more than six months, while the majority have been immediately 
fatal.” 

The description of the symptoms, laryngoseopic appearances, prognosis, 
and treatment of the various neuroses of the larynx, contained in Chapter 
XVI., is concise, yet at the same time embraces all that is really essential 
to know in order to diagnose and treat a case successfully. It will be 
found of value for reference, and treating as it does of one of the, if not 
the, in many respects, most obscure department of laryngeal pathology, 
will be read with much interest. Frequent reference is made throughout 
it to the labours of Mackenzie and Ziemssen (the name of Gerhardt might 
have been added) in this particular field, and due credit is given them for 
the valuable additions that they have made to our knowledge. Browne in 
liis essay upon the same subject has contributed nothing new, but he has 
given ns an excellent and convenient resume. As we glance over it we 
learn, under the head of laryngeal hypersesthesia, that neuralgia of the 
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larynx “ is an affection which lias received but- little attention from laryn¬ 
gologists, and, in the true sense of the term, is rare ; since, although pa¬ 
tients not unfrequently complain of pain in the larynx as their only symp¬ 
tom, it is seldom that objective causes cannot be found. Ot these the 
more frequent are general antenna, and especially gouto-rheumatic exacer¬ 
bations ; patients who suffer from laryngeal neuralgia being almost always 
subject to similar affections of the fifth and of the sciatic nerves.” 

Neuroses of motion he divides, according to Ziemssen, into paralyses 
of motion in the domain of the superior laryngeal nerve and those in the 
domain of the inferior or recurrent laryngeal nerve. We agree with the 
author that this classification, which is new, is well worthy of adoption. 
Speaking under the latter head, he does not coincide with Mackenzie in 
the belief that bilateral paralysis of the adductor muscles ot the larynx 
“far less commonly occurs in connection with amenorrha'a than might be 
supposed from the writings of some authorsbut says that “ in point ol 
fact amenorrha'a or dysmenorrhma is the more frequently coexistent uterine 
condition ; and the most favourable periods of life for its occurrence in females 
are at the commencement and on cessation of menstruation.” And again 
that “functional aphonia is much less frequently purely hysterical than 
is generally considered, and the term ‘hysterical loss of voice’ but too fre¬ 
quently represents a want of inclination or ability to find out the true cause” 
—a remark that is undoubtedly true, and the author’s plain statement of 
the fact will meet with the approbation of all careful laryngoscopists, and 
offers food for thought to the old-time general practitioner. We remark, 
likewise, that there exists a difference of opinion between Mackenzie and 
other writers in regard to the appropriate treatment for bilateral paralysis 
of the abductor muscles of the larynx, a most serious and even dangerous 
condition. All laryngoscopists are agreed, we believe, upon the necessity 
of a tracheotomy in these cases as a means of relieving the distress ot the 
patient and prolonging his life; but the former authority considers “elec¬ 
trical treatment scarcely a safe procedure.” Mr. Browne pertinently states, 
on the other hand, that in the only recorded instance in which decided 
improvement took place (Ziemssen), the benefit was entirely due to the 
alternate applications of the induced and constant currents, and that in the 
cases of Gerhanlt and Duranty, the same treatment, although followed by 
no benefit, was equally unattended by any injurious result. 

The discussion of the subject of ditlerential diagnosis, with a table of 
laryngeal diseases, itt which symptoms, both functional and physical, are 
contrasted, constitutes the last chapter of the volume before us. 

We have, at the beginning of this review, recorded our personal opinion 
of the merits of Mr. Browne’s hook, and have aimed throughout to present 
to our readers such selections as would enable them to judge intelligently 
for themselves whether or no our opinion was justified. Our task now 
finished would, however, be incomplete, did we not draw special atten¬ 
tion to the profusion of admirable plates which accompany, and, we must 
add, adorn the text, and which, from an artistic point of view, are incom¬ 
parably the best that we have seen, if we except the well-known atlas of 
Tiirck. The illustrations of pharyngeal conditions specially are unique. 
The author tells us that all the drawings have been taken from nature, and 
placed on stone by himself. Two plates of the larynx are photographs in 
autotype of his original drawings, and all are arranged with special regard 
to more convenient reference than is usually possible during study ot any 
portion of the text. They can be opened out so as to lie beside the page 
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descriptive of the disease each drawing delineates. Finally we confess to 
being sullicient of a bibliomaniac to appreciate most thoroughly the taste¬ 
ful form in which the book has been issued by its publishers. Good, even 
elegant binding, thick and softly-tinted paper, broad margins, large clear 
type, and fine plates, can but excite pleasure in the heart of the lover of 
books, and he hails the appearance of each new medical work in similar 
dress with satisfaction, as an index of the progress that is being made in 
the book-maker’s art in our class of literature, and as an evidence that the 
homely sheep-bound book of our forefathers is happily obsolete. 

G. M. L. 


Art. XVIII_ Daltonism or Colour-blindness. 

1. Dangers from Colour-blindness in Railroad Employes and Pilots. 

By B. Joy .Jf.ffuiks, M.D., Ophthalmic Surgeon Massachusetts 
Charitable Eye and Ear Infirmary. [Extracted from the Report 
of the Massachusetts State Board of Health, 1878.] 8vo. pp. 40. 
Boston, 1878. 

2. Incurability of Congenital Colour-blindness. By B. Joy Jeffries, 

M.D. Boston Med. and Surg. Journal, March 28, 1878. 

3. Le Daltonisme. MM. J. Dei.iioklf et W. Spring, Professeurs 

ii l’Universite de Liege. Berne Scientifque de la France et de 
VEtranger, 23 Mars, 1878. 

Of a large number of publications on the subject of colour-blindness, 
which have given it quite an extensive literature, those whose titles head 
this article are the latest that have come to our notice. 

It is a subject of much interest from various points of view. As M. 
Delboenf well says, “ It belongs to physiology as well as to physics, to 
aesthetics as well as to psychology; nor is it a stranger to philology and 
history.” Added to these, or perhaps rather including them all, it has 
recently claimed a place in the theory of evolution. 

Without undertaking to advocate or to question the “ Young-Helm¬ 
holtz theory,” it will be convenient to use it in attempting to state what 
is meant by colour-ljlindness. Taking it for granted that the three base 
colours, red, green, and violet, when combined in various proportions, form 
the solar spectrum as seen by normal eyes, colour-blindness may be said 
to lie the more or less complete inability to perceive one or more of these 
colours. As each of these colours enters into the composition of all the 
colours of the spectrum, it will We seen how complicated the result of this 
defect must be, and what a difficult thing it is to find out with any degree 
of precision just what the patient does see. No part of the spectrum is 
to him exactly what it is to a person with normal vision, and his nomen¬ 
clature is, of course, at fault; he is “obliged to make use of a dictionary 
which has not been made for him.” Of the missing colour itself he has 
no conception, and a person completely red-blind, however brilliant or 
learned he may be, can hardly be said to know what he is talking about 
when he speaks of red. 

Very much the most frequent form of colour-blindness is that for red ; 
that for green is next in frequency; that for blue is rare ; while cases are 
on record of persons with otherwise normal vision who were blind for two 



